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ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE 

The SPEAKER pro tempore (during 
the vote). There are 2 minutes remain-
ing in this vote. 
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So the resolution was agreed to. 
The result of the vote was announced 

as above recorded. 
A motion to reconsider was laid on 

the table. 
Stated for: 
Ms. MOORE of Wisconsin: Madam Speak-

er, on rollcall No. 785, had I been present, I 
would have voted ‘‘aye.’’ 

Stated against: 
Mr. JORDAN of Ohio. Madam Speaker, I 

was absent from the House Floor during to-
day’s rollcall vote on ordering the previous 
question on House Resolution 594. 

Had I been present, I would have voted 
‘‘no.’’ 

f 

FURTHER MESSAGE FROM THE 
SENATE 

A message from the Senate by Ms. 
Curtis, one of its clerks, announced 
that the Senate has passed with an 
amendment in which the concurrence 
of the House is requested, a bill of the 
House of the following title: 

H.R. 2638. An act making appropriations 
for the Department of Homeland Security for 
the fiscal year ending September 30, 2008, and 
for other purposes. 

The message also announced that the 
Senate insists upon its amendment to 
the bill (H.R. 2638) ‘‘An Act making ap-
propriations for the Department of 
Homeland Security for the fiscal year 
ending September 30, 2008, and for 
other purposes,’’ requests a conference 
with the House on the disagreeing 
votes of the two Houses thereon, and 
appoints Mr. BYRD, Mr. INOUYE, Mr. 
LEAHY, Ms. MIKULSKI, Mr. KOHL, Mrs. 
MURRAY, Ms. LANDRIEU, Mr. LAUTEN-
BERG, Mr. NELSON (NE), Mr. COCHRAN, 
Mr. GREGG, Mr. STEVENS, Mr. SPECTER, 
Mr. DOMENICI, Mr. SHELBY, Mr. CRAIG, 
and Mr. ALEXANDER, to be the con-
ferees on the part of the Senate. 

f 

CHILDREN’S HEALTH AND MEDI-
CARE PROTECTION ACT OF 2007 

Mr. DINGELL. Mr. Speaker, pursu-
ant to House Resolution 594, I call up 
the bill (H.R. 3162) to amend titles 
XVIII, XIX, and XXI of the Social Se-
curity Act to extend and improve the 
children’s health insurance program, to 
improve beneficiary protections under 
the Medicare, Medicaid, and the CHIP 
program, and for other purposes, and 
ask for its immediate consideration. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 3162 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Children’s Health and Medicare Protec-
tion Act of 2007’’. 

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows: 
Sec. 1. Short title; table of contents. 

TITLE I—CHILDREN’S HEALTH 
INSURANCE PROGRAM 

Sec. 100. Purpose. 

Subtitle A—Funding 

Sec. 101. Establishment of new base CHIP al-
lotments. 

Sec. 102. 2-year initial availability of CHIP 
allotments. 

Sec. 103. Redistribution of unused allot-
ments to address State funding 
shortfalls. 

Sec. 104. Extension of option for qualifying 
States. 

Subtitle B—Improving Enrollment and 
Retention of Eligible Children 

Sec. 111. CHIP performance bonus payment 
to offset additional enrollment 
costs resulting from enrollment 
and retention efforts. 

Sec. 112. State option to rely on findings 
from an express lane agency to 
conduct simplified eligibility 
determinations. 

Sec. 113. Application of medicaid outreach 
procedures to all children and 
pregnant women. 

Sec. 114. Encouraging culturally appropriate 
enrollment and retention prac-
tices. 

Subtitle C—Coverage 

Sec. 121. Ensuring child-centered coverage. 
Sec. 122. Improving benchmark coverage op-

tions. 
Sec. 123. Premium grace period. 

Subtitle D—Populations 

Sec. 131. Optional coverage of older children 
under Medicaid and CHIP. 

Sec. 132. Optional coverage of legal immi-
grants under the Medicaid pro-
gram and CHIP. 

Sec. 133. State option to expand or add cov-
erage of certain pregnant 
women under CHIP. 

Sec. 134. Limitation on waiver authority to 
cover adults. 

Subtitle E—Access 

Sec. 141. Children’s Access, Payment, and 
Equality Commission. 

Sec. 142. Model of Interstate coordinated en-
rollment and coverage process. 

Sec. 143. Medicaid citizenship documenta-
tion requirements. 

Sec. 144. Access to dental care for children. 
Sec. 145. Prohibiting initiation of new 

health opportunity account 
demonstration programs. 

Subtitle F—Quality and Program Integrity 

Sec. 151. Pediatric health quality measure-
ment program. 

Sec. 152. Application of certain managed 
care quality safeguards to 
CHIP. 

Sec. 153. Updated Federal evaluation of 
CHIP. 

Sec. 154. Access to records for IG and GAO 
audits and evaluations. 

Sec. 155. References to title XXI. 
Sec. 156. Reliance on law; exception for 

State legislation. 

TITLE II—MEDICARE BENEFICIARY 
IMPROVEMENTS 

Subtitle A—Improvements in Benefits 

Sec. 201. Coverage and waiver of cost-shar-
ing for preventive services. 

Sec. 202. Waiver of deductible for colorectal 
cancer screening tests regard-
less of coding, subsequent diag-
nosis, or ancillary tissue re-
moval. 

Sec. 203. Parity for mental health coinsur-
ance. 

Subtitle B—Improving, Clarifying, and Sim-
plifying Financial Assistance for Low In-
come Medicare Beneficiaries 

Sec. 211. Improving assets tests for Medicare 
Savings Program and low-in-
come subsidy program. 

Sec. 212. Making QI program permanent and 
expanding eligibility. 

Sec. 213. Eliminating barriers to enrollment. 
Sec. 214. Eliminating application of estate 

recovery. 
Sec. 215. Elimination of part D cost-sharing 

for certain non-institutional-
ized full-benefit dual eligible 
individuals. 

Sec. 216. Exemptions from income and re-
sources for determination of 
eligibility for low-income sub-
sidy. 

Sec. 217. Cost-sharing protections for low-in-
come subsidy-eligible individ-
uals. 

Sec. 218. Intelligent assignment in enroll-
ment. 

Subtitle C—Part D Beneficiary 
Improvements 

Sec. 221. Including costs incurred by AIDS 
drug assistance programs and 
Indian Health Service in pro-
viding prescription drugs to-
ward the annual out of pocket 
threshold under Part D. 

Sec. 222. Permitting mid-year changes in en-
rollment for formulary changes 
adversely impact an enrollee. 

Sec. 223. Removal of exclusion of 
benzodiazepines from required 
coverage under the Medicare 
prescription drug program. 

Sec. 224. Permitting updating drug com-
pendia under part D using part 
B update process. 

Sec. 225. Codification of special protections 
for six protected drug classi-
fications. 

Sec. 226. Elimination of Medicare part D 
late enrollment penalties paid 
by low-income subsidy-eligible 
individuals. 

Sec. 227. Special enrollment period for sub-
sidy eligible individuals. 

Subtitle D—Reducing Health Disparities 
Sec. 231. Medicare data on race, ethnicity, 

and primary language. 
Sec. 232. Ensuring effective communication 

in Medicare. 
Sec. 233. Demonstration to promote access 

for Medicare beneficiaries with 
limited English proficiency by 
providing reimbursement for 
culturally and linguistically 
appropriate services. 

Sec. 234. Demonstration to improve care to 
previously uninsured. 

Sec. 235. Office of the Inspector General re-
port on compliance with and 
enforcement of national stand-
ards on culturally and linguis-
tically appropriate services 
(CLAS) in medicare. 

Sec. 236. IOM report on impact of language 
access services. 

Sec. 237. Definitions. 
TITLE III—PHYSICIANS’ SERVICE 

PAYMENT REFORM 
Sec. 301. Establishment of separate target 

growth rates for service cat-
egories. 

Sec. 302. Improving accuracy of relative val-
ues under the Medicare physi-
cian fee schedule. 

Sec. 303. Physician feedback mechanism on 
practice patterns. 

Sec. 304. Payments for efficient physicians. 
Sec. 305. Recommendations on refining the 

physician fee schedule. 
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